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STATE FILE NUMBER

1. PLACE OF DEATH
s COUNTY

Pettis

2. USUAL RESIDENCE (Where dwcented lived.

a. ST, lil f E
ATE h. QUNTY tt_'lg

b. CHY (If outside corporate limits, give TOWNSHIP anly)

TOWN

Length of stay in 1b

¢ CITY
OoR
TOWN

If institytion: Residence before
. admission}

Inside Limits

:Yeal:] Ne (O

Sedalia 55 yrs

<. FULL NAME OF (If NOT in haspital, give locatian) Inside Limits
HOSPITAL OR
Yes @ No O

d. STREET
ADDRESS

Retide on Farm

Yes O] No [J

{If cutsida, give [ocation)

209 E, Cooper St

4 DA];IE Month Day

O
DEATH e 2 3
9. AGE {last birthday) [IF UNDER 1 YEAR
. Months Days

'Wwo¥

INSTITUTION

DATE AMENDED

. NAME OF DECEASED
(Type or print)

Middle

Rudolph

7. Marrind [T Never Married ']
Widowed [] Divoreed [J

Last

Ireland

B. DATE OF BIRTH

1/16

BIRTH

First

Ernest
. SEX &, COIiOIl OR RACE
Male Negro

10a. USUAL OCCUPATION: (Give kind of work done
juring %11 of working [ife, even if retired)
anliior

@

IF_ UNDER 24 HR
Heurs Min.

ACE (City and stata or towntry) | 12, CITIZEN OF WHAT COUNTRY

4. NAME OF HUSBAND Ei &IFE

George Thomas Ire C.a..rne Garvitt Elva Ireland

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, ‘ONN SECURITY NO INFORMANT Address

{Yes, no, or unknown) | (If yes, give war of servi - .
yos AHS g1 !| Mrs. Elva Ireland (Wife) __
R NTERVAL BETWEEN
- CONSET A TH

10b. KIND.OF BUSINESS OR INDUSTRY[ 11.

Ir
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

T 18. CAUSE OF DEATH {Enter only one tause per line for (a), (B], and {c}.
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

DOCUMENT

Conditians, if any,
which gave rise to
above cause ({a),
stating the under-
lying cause last. DUE TO (<)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal
dizasse condition given in PART | (a)

DUE TO (b}

PART 11l If deceased was  female wes
there a pregnancy in last 90 days.

IDY--I O Ne I O Unknown
njury in PARY | or PART H of item 18.)

19, WAS AUTOPSY
PERFORME|
YES(O N

20c. THME OF
INJURY*

20a. ACCBENT SUI%DE HDMIIJODE -20%. DESCRIBE - HOW INJURY OCCURRED. {Enter nature of

Hour Month, Day, Year
s.m. N
p.m.

20d. NJURY OCCURRED =
WHILE AT WORK [J
NOT WHILE AT W_SRK a
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MEDICAL CERTIFICATION

200. PLACE OF INJURY {e.g., in or about home, | 20f. C-IT\', TOWN, OR LOCATION COUNTY

farm, factory, street, office bidg., etc.)

(8

OR
TYPEWRITER RIBBON

hi
lnd_l-n‘-qu'ﬁﬁ.';lﬁw or

on the date stated above, and to the best of my knowledge, from the causes stated,

ol (oD Cgire, o (el O

NAME OF CEMETERY OR CREMATORY 234{ LOCATION {City, town, or county)

21. | skwmiend the dacessed from.

Deulh o::urf

[0

Z3a. agﬁg\u.hfafxyfﬁu. 23b. DATE o ! .
' -2 ®-196F | crown Hi
24._FUNERAL DIRECTOR 2 ADDRESS L%_&ﬁm;u REG.
Allen-Sons Funeral Home 117 E. Jeff. §.zahH. 1963
—Sedulta M
. e 724355

22c. DATE-SIGNED

USE BLACK INK

SHOULD READ

'S Si

BY AFFIDAVIT OF

ITEM NO,

(Licensed Embalmer’s Statement on Reverse Side}




PERSRFR 6 F43 ¥

STATEMENT BY LICENSED EMBALMER

pl

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

‘or by Student Embalmer No.

working under my personal supervision.

Student : Signed f

w878

Licensed Embalmer No Ny

P. O. Address &

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for: revocation of license).
1¥ embalmed by a STUDENT, he also shall sign in his OWN handwriting.
- If 'fh:s body is_not embalmed fact should;be. so srafed above
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